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Ai>? TRACT document reports on the successful efforts of the 

San Francisco Home Health Service, which brings much needed 
homemaker/ho.e health aide services ^o. S'?^*^^^ .^^.^if^^i^ E«??irai 
the San Francisco Chinatown area. Providing historical and cultural 
background infonation about the area, its residents, and its 
particular health problems, the report traces the program's 
development, which began with the cooperative o^^^*^f 

Elderly organization and the Chinese Hospital m 1966. 
barrier and lack of community acceptance were "ajor 
establishing the needed health service and a training 
preparation of honemaker/home health aides. However, an 
adapted homemaker/home health aide training program was initiated 
tith the assistance of a three-member bilingual f^aff, Three case 
histories, chosen at random from the health service files, illustrate 
the type of problems encountered. An appraisal of the agency's 
ultimate acceptance by the community, its pattern of service, and 
major achievements close the report, (MW) 
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In the prcparatitm i)i this rcp<»ft. Cttilia joluisim, M.D. Health 
Officer of District IV, San Frantts4.o. Department of Public Health, 
shared her long years of experience in the Oiinatuwn an-a. Mr, Riidy 
Km, who was employeil as the rirst Chinese siKial Wi>rker during the 
important years in which home liealth services to Chinat4>wn were 
planned and initiated, provided iuvahiable information concerning 
the histor>' and ^uUvw at the San Francisci> Chinese population 
and the mtthtnls used in j^ainin^ acceptance of file service. Mrs. Carolyn 
Chan, who was employed as rhe first Chinese nurse hy the agency, 
and who lettered tfie iirsc rrainin/; C4)urse fi^r Chittesc* homemaker-hiime 
health aides, uHunUufed vaUiable knowledge concerning Chinese atti- 
tudt*s towati} health care and the nifthtkls used in impUwenting the 
deliver)' of health care aspects of the home health services. This report 
could nor have prestntei! an accurate account t>f extensi^m of services 
to the Chinese populafion without their help- 
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FOREWORD 



The suuvsstul cHoft ot thv San Franwstt) Home Health Service, which 
br«Hight much-nccdt^l hon'umakvr-liuinc luahh .lidc services to hundreds of 
dderl)- people in San FranusciX Chinatown area, is an inspiring example of 
what can be atcomplisbtd in the health carv deliver)- held when lota! initiative 
and professional «*xpertisc art- combined with strtmg community support. 

The Bureau of G)mmun«ty Health Services believes that this illustration of 
the potential t)f in-home servites— viewed not only as an alternative to costly 
institutional cart but as an appropriate and indicated type nf care— has vital 
significance for all concerned with long-term care throughrut the country. 

After years searching for an effective way to exFod its services into 
Chinatown < adjacent to an area already ^erviNi), the San Francisco Home 
Health Service uwk advantage of the fi>unding in 1966 of Self Help for the 
Elderly, an organization statfed by Chinese and located in the bean of China- 
ttjwn. Eventually, two-thirds of the home health agency's Chinese referrals 
came from this group. Simultaneously, the agency was fortunate in securing 
a bilingual social worker and a bilingual nurse. Under their leadership the 
language barrier, formerly impenetrable, was broken, and the program was 

successfully launched. 

The langua^ barrier— which represents a cultural barrier us well— exists 
in many inner-city areas of this country; if it can be overcome as completely 
as it was in this Chinatown Project, through patience, understanding, and 
a creative approach, then similar gains are possible everywhere. 

The cooperation of Self Help for the Elderly and of the Chinese Hospital 
were essential to the program of the h»>me health agency, clearly demonstrsring 
the key contribution that existing indigenous institutions can make to the 
provision of in-home ser\'iccs in any area. It should be noted that the &n 
Francisco Home Health Service bc^jan to aid Chinatown in response to 
special needs that communit)- group* had long recognized and fully analysed. 
Finally, the program remained flexible at all times, providing home health 
services to the fullest extent required and in a completely acceptable way. 

Paul B. Batalden, M.D. 
Assistant Surgeon Generd 
Acting Director. 

Bureok of Community Hedtb Servim 
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BACKGROUND 

San Francisv-o"s Chinese- <onmHinny ha. iH-cupiul a unique place in the 
city's hi«oO'. Thf cuy !ias Kvn Ji.irait.ri^ca as -ajsmopoHtan." It has 
larncd this rcpuiatuHi in part Kxansc a( tiic variety of its self-contained 
cntlavts. cadi representing difkrent and unique aspects of lanM»'»M^' -^"^ 
culture. Litik- Italy.' Riiucn Hill u>Id Russian Hilli. "Japan Town.'' the 
rapidly .nr.iwin/^ NUxaan ^iimnuiniu in the inner Missi»in. and later "White 
Russian settlers in the uiult KiJmu.tul. and thr lar^;e post-World War II 
Mack comnninity in the Wesurn Ailditiun and Hunters Point. For "old- 
San Franciseans. and in a diltereiu w.iy tor tlie t«mrist. Chinatown occupies 
a very special pLite. Tliere have been Ciiinese in Calift)rnia since the period 
of settlement connecte.1 with tlie (iold Rush, and in San Francisco for 
alnum as long. The ptjrt of Sau Fraiuisc»». often described as the "Gateway 
to thp East." earned its title lut.iiise it w is il,v jNirt (»f entry for the ships 
whicfi humiihi tea. silk, spices, rice and other c•ar/^t^c•s. the mtist imp4)rtant 
of which were human— the t.>.>lies who huiU the railro.ids. worked the 
mines, pnnidcxl cheap lalM)r .is dunicstics. as laundry workers, as ct>oks, 
and as sweated wnrki-r?; in illegal inainif-icturing enterprises. 

The glamour of Cihinatown. tlu \otv" terrilory »>f the city's Chinese 
population, represents, for tourist anil old San Francisco resident alike, a 
mcbn/!e of Kautiful ladies, ohjeis dan. stranp- (and usually delicious t 
food, the fearfully exciting stories of ton/;* and tonjj wars, and the .itTcx-fionate 
memories of hnfi ^me faithful h4nisel-K)ys. Fur the studi-nts of tlie 30s am! 
♦Os. it was cfu territory where they could eai and talk with their bbvk 
friends when other comnninity restaur.mts refu- J ser\ice. and where irrt- 
I'Kiverishc-d newlyweds ctuild find interesting; fui- itun*. durable and Itivcly 
clothes, .md sets of beautiful pe.is.uit ware — all inexpensive. The gtldc-d 
balconies, the "ti'mple." the theater, the quaint telephone exchange, the 
str,tngt'ly haunting music, the narr«iw streets a«d the mysterious painted 
.storefronts have iKcn a part of the city s tourist industrj' for years. Willow 
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baskets of snails, tanks of live rtsh, gnKcrif* with ihclvts of oddly labtkd 
bottles and cans, pat k.igts of candied toamut and ginger and fine spices 
have all been a part of the adventure, the facile um.- of chopsticks a mark 
of rfie "in ■ group of regular visitors. The Uhw t»f each landmark has been 
an occasion for regret for fond. non-Chinese a-sidents of the city, a modem 
garage under Portsmouth Square, a t«)wering and ugly mtrtel < far tourists, 
not for Chinese)., cocktail bars with pseud«)-«ricntal facades, and millions 
of i»eudo'orientai souvenirs at low prices. 

Only the exterior of Chinatown has dunged over the years. The con- 
stants—slum housing. exploitatit>n. ptiverty with its serious health problems 
as an inevitable by-produa — have remained. 

Chinatown is a ghetto. Like those in all ghettos, which by their nature 
are enclosed, its inhabitants have bt*n unable to panicipate in the life 
of the surrounding community. They have been unable to draw upon those 
community sources of help which have been available to t)thcrs. It is a 
ghetto which, in some respects, differs from the ghettos of other racial and 
culniral groups. The enclosure system in other ghettos has almost invariably 
been imposed externally. This has been equaUy true of Chinatown, For the 
Chinese, however, there have also been strong internal influences which 
have, until very recently, held the Chinese to the "core- area of Chinatown, an 
area of a few city blocks. It is estimated that 57.235 Chinese live in the 
"core" area of Chinatown. With 1970 C'rnsus figures of 58.696 Chinese for 
the whole city, therefoie, about 60 percent of the city's Chinese population 
IS crowded into oneH}uarter of a square mile. 

The extemsl factors which have kept the Chinese in their ghetto are 
those usually found in any ghettt> situa'ion: protective covenants in otlw 
areas of the city, now illegal but still covertly operative; and the general 
scarcity of tow cost housing which affects all low level economic groups 
(13.650. about one-third, of the popttlation in the core area are classified 
as "poor"). Internal factors of language and culture have also acted as 
barriers to integration. These latter are perhaps far stronger anwng the 
OMnese than among other groups, for included in "culture" ate the ties 
of dan and kinship which extend beyond the nuclear family and beyond 
the extended family as ir is understo<xl in western terms, ro the clan— to 
all persons bearing the same name, to families originating in the same 
^tict of the homeland, to a set of complex interrelarionships involving 
obligaoons, responsibilities, and ties based in long, firmly established tradi- 
non. These are by no means exclusively positive; they involve, as well as 
cenam aspects of prottxtion. the imposition of restrictions and hardship 
San Francisco Chinatown is a central and important community for the 
Chinese population of the United States, the headquarters of the Six Com- 
F«nie$ and of similar organizations and associations which exercise consider- 
able control over the liv.s of the r<>pi.lirion-over emptoyment for Chinese- 
ipeakiog workers, over a gtKHl deal of the avaibble housing: over business 
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and croployitient. Thc> arc internal urguniMiis which operate protective 
«nterprtses; the)- act in a legal tapatit)- for the Chinesc-speaking population 
and, until rectntly. were- the major resource for the immi^ant as well as 
the old resident in most situatitms: thtise involving adjustment to a new 
country, earning a living, maintaining a family, managing in a world in 
which virtually evt-rj- aspect of life i« vastly different and largely tncompte- 
hensible. Language ft>r the Chinese popubtion has been a difficult, alnKMt 
insurmountable harrier tti tlu outside world, and, until very recently, ooe 
which has received virtually no .ittention frt>m the host community. If 
Chinese have •preferred tti live in (:hin..tt)wn. where familiar food and 
familiar language have to s«mie extent eascii the transition for the immigrant 
And provided a kind of st urity for the old residents, that preference has 
been reinforced by wnne very priKtical necessities. 

In this diflicult and complex situation the mt>st significant factor is reUttd 
to the bizam.* history of «nir immigratitm laws with respect to die Chio«se. 
Ltxipholcs in the Exclusion Acts and in subsequent legislation— specifically 
those which permitted the right to confer derivative citianship upon *« 
alien bom offspring of American Clhinese citizens, in the face of the restrictive 
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quotas luvc priKhiiiJ a -.ituatinn ui whiih iiu»y (■.hmiH i.uiif int4> ilu- 
ctiiimry h) fjlsifun^ tluir nanus an.i their riljti.)nship> tu ChiniM-Anitruan 
«.itizvns. (.hincM hmKn uho lann to tlic I nitnl Stati-s tra^luionallv runrmt! 
to their familit-s tn China t4> \tsn. Huh- vi»i{> wvrt- fnxiiuiitly tolKmvil by 
rhc Uecbratitm that ihiUjrtu had kvn umicisva in t hina. Utvt, ihcst- 
children wm- ptrmutt-d to tnrcf the I'nma Statis as oftspring of Amiruan 
tiitiztns. Thv ftar t»f ijiM.ovvry when thv rtlanonship was falsified has 
atfcxtcd famihi* anif thiir offspring hin and lias kti to a giiural tinwilhnj;- 
n«s t4) tome into umtact with th«>si- outside the Chintst u«nmunit}-. 
Since these arran^tnunts most friiiuintly wire paid ft»r. cither through the 
ateeptanee of Jon^' term indebtedness or thrttii^h repayment ui terms of 
labor, a form tif internal eontrtd has ixisted over an unknown but probably 
sizable group of Chijuse. Ilu- fear of all outside t(Uer%ention. even when 
it is intended to K lulpfui. has Ineti a pt.werful faetur in maintaining the 
inward pull of the Chinese M.niinunity More n-eently this has been eoin- 
plicated by the increased immigration whiih ftillowed the Immigration and 
Nationality Au of UH^\ and by considerable division in political and social 
attitudes; bttwcvn the old ' Chinese-, witli tfieir ties lo the traditiiwis and 
customs of a h..n)eland which no longer exists, ami the new young genera, 
tions of Anient .ui lHirn CluiieH- ktwecn the identitieatioa ».f the 'esrablish. 
ment" with Nationalist China and flu- identification of young Ameritan-born 
Chinese with ihe coumry of their birth. It is tt. a large extent this latter 
group which has begun to open Chinatown tit the services and f.uilifies so 
badly needed f»>r its population. 

The Populatioa 

Pretise data conteriiing the comp*>sition of the Chinese population is not 
available f«)r the Viire' area Mtjst data include that section of the Chinese 
population, usually American-born with young families, which have moved 
into the inner Richmond. Population statistits from the 1970 census and 
<»ther sources indicate diat in Public Health District IV (which includes 
the adjacent Italian North Beach community , there are approximately 
18,470 persons under the age .if 21 t i percent receiving AFDC payments*. 
Surveys by Planned ParenthcKHl of the Chinatt)wn populaticm indicate that 
hng-terin resident families ha%e tended to be- small in number. Immigrant 
famihes, however, have averaged about seven persons. 

With respect to the eltlerl). more sptcihc data are available. The San 
Francisco IXpartmeiu ..f Public Health Annual Report for l^^O estimates 
the .»ver.65 pt>p»lation at 20.057. nearly 5.<KK) elderly are over 75. and the 
district health officer reports that there are 92 individuals in the district 
mer the age of 100. It is estimates! that there are bc•t»•c^■n «.0«l> and 
10,000 elderly p.H,r in the Chinat.iwn area. Approximately 7 to 9 percent 
of the immigrants entering ktwctn 1%5 and ]<m were 60 years or older 
Roughly m to 5(M) elderly niuval into Chinat<mn during this period. 
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There is a fcvvfsil in chis population as uMiipari-J *ith the rest of the 
ttimmunit) : nun nutnuinlxr wi>nu.-n. tla- sii^iilc elderly male pfeJomitwtes. 
This folkms the imnugrain,»i pattern: the iiiipt>rtation uf male lab»)rers; the 
immigratioti of males intwHiing t*» establish theinH-lviit beftire bringing their 
families, or t4i return tt» their families in China when their wt»rking days 
were «»ver; seleetivc prcferenve in immigratt4)n laws (i.e.. the seven "pre* 
ferted" tategone* which plaied merihants and pr«»fessitHwls. usually men. 
high <m the list ) . 

Ui>u»ing and health 

It would be imptwsiblc to list the prt)t>Iem* generated by this densely 
populated community in the order i)f their impt>rtanee; they are interrelated. 
Housiog, if not first in impi»rtantf, is certainly resptmsibU? ft)r many of the 
problems that profoundly atfut the utimmunity. The w»>rd •cubicle" is com- 
monly used to describe this housing. Tenements in which single rooms 
house eight »>r nine perstms. r*H>ming houses in which living space is divided 
into Kixlike units with a single kitdwn and single bathroom to serve a 
three- or four-story building; families j%ickeil like sardines intt) unventilated, 
poorly lit. lUmt-like living space Tl«s is the general rule m Chinatown. 
The I960 census indicated that over one-half of the available housing 
units in the area were «ne nH)m units ( the total number t>f units for the 
area was 28,54«>. Still, housing is expensive. Rents for a single unit were 
listed in a 1970 survey of 56 htntseholds at $S0, rents for three-room units, 
housing three to nin** perstms. ranged frtim SH6 m $220. The waiting list of 
ri» San Francisco Housing Authority lists 1.075 applicants for housing, of 
which one-third are for single elderly persons, tjne-third are for twivperson 
eUerly households. 50 are ft»r elderly heads of families requiring two to four 
bedrooms (probably disabled heads uf households), and 400 are for non- 
elderly households. The Ping Yuen hmising projects, built in 1958 and 
1969 housing 428 families, have barely touched the surface t)f Chinatown's 
housing needs. 

Chinatown has always had a high incidence of tuberculosis ( three times 
as high as the rest of the community); malnutrition with its associated 
problems is prevalent, the result of a C4>mbinatitm of poverty, cultural food 
habits with low protein consumption, avoidance of milk and dairy products 
(among imraigrants particularly), and the use of ptdished rice as a staple. 
Neidier infant mortality nor maternal mortality are high, but the 1971 
death rate f4)r the district was 17.2 as C4jmpared with 12.0 for San Francisco 
as a whole. District IV has the highest death rate and the second largest 
number of deaths. Venereal disease rates are substantially higher (gotwrrhca 
2,576.0 per 1(X).(XX) as C4>mpared with 1.6^42.5 in the general populatiwt; 
syphilis 2K9.5 per 100.000 as ct»mparcd with I73.H). The incidence of 
chronic disease in diagnostic categ4)rfes related f4) aging is understandably 
high. 
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The ifuiikiHi of nnntal ilhicjis and cminitmal diiHciiity t$ vcr)- high, 
llic Mcrttifyfv uf fhv tjim, iintmoiional i>fiwntal dticii mw prevail Fear, tlw 
iimflkt bitwewn the "old" eiihiire and the new environment, between the 
ytntng and the old, the preJ^surcs engemlered by crowded living;, depresised 
W4>rking ttrnditions. tiimplex controls related ti> the rdes and funcciiwis of 
the traditional organiiationji which have acteJ as interpreters of the sur- 
riHJnding culture—all these factors produce deprtiwion, paranoia, and a 
host of bijtarre behavit)r patterns, as expressions of the umtjual struggle 
ft> make even a minimal life adjustment. 

Communiry Services Available to the Chio^ Populacioo 

Prior to 1%5 community sen ices avaibblc to the Chinese population 
were Umited to the two major public services— the Health Departimnt 
and the iXpartmeni of S*H:ia! Service?! — and tit services providul by church 
pnnip«, usually social and educational, with sporadic serv^iccs from voluntary 
a^jencies outside the Chintz- community. The Chinese* Hospital, located in 
Chinatown, had no out-patient department and, although some younger 
families went outside the area to out-patient clinics of th: various community 
ht^spitals. older residents and immigrants tended to use only traditional 
sources of health care: herbalists and those Chinese physicians located within 
the area. International Institute, located outside Chinatown, offered limited 
services to immigrants. 

The powerful influence of the various Chinese organizations tended to 
foster the belief that the Chinese had their own effective metteds of caring 
for the needs of the population. To some extent this has been true. Chinese 
schools funded by these organizations kt'pt language and customs alive; it 
is estimated that more than half of the tousing is owned by these organiza- 
tions, and the prevalence of Chinese-owned power machine shops, which 
provide a good deal of the employment in the area, led to the CMifortable 
conclusion that the Chinese Ciminnmity was self-sufficient. 

With the changes in the immigration laws, however, this comfcM^table 
conclusion ctujld no longer lu- tiu^^tained Most Chinese newcomers to the 
United States, entering either legally or illegally, came to San Francisco, 
During 1971, for example, about 14,00) Chinese entered the United States. 
It is estimated that one-'fourth of these stayed in San Francisco, stmt of 
them preferring to remain in Chinatown. Health, houring* and eduariooal 
facilities were (and are) unequal to these pressures. 

The Elderly in Chinatown 

For the 10,(X)0 elderly Chinese in Chinatown, particularly the elderly 
poor, the story has ht^n i>ne of pain, deprivation, fear, and bitterness. Life 
in Chinatown has been a n^irgiaal existence of disease and dependency 
under the worst possible living comlitions. 
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The San Francisco Home Health Service 
(fcMiMrly The San Francisco Hcmmnaker Service) 

The San Francisco Home Health Service was ewablished in 1957 m a 
homemakcr Agetxy tmphasiring services to the aging popuUtion. While it was 
intended as a resDurte f4>r the wht>le population, abiiut 90 percent of its 
services were utiliwd by aged poor ainl marginal iiKome groups. The- agency's 
initial objective, to provide elderly iiwlividuals with simple homcmaker 
services (i^e., shopping, cooking, environnwntal maintenance) for shon 
periods of time, proved unrealistic because of the namre of the need. 

% the end of the first six mtmths a |MCWre of i«ed emerged which 
was to remain constant over the next ten yean and was to be reflect 
by other agencies across the country whenever similar services to 
adults were t^fered. First, of course, was the emphatic evidence of the 
vastly under estimated numbers of those in nml. Ar the end t>f the 
first siX'month period, applications ior service had mtite than tripled. 
It ccwtinued to rise over the years, has never "leveled <^," and at no 
time in the a^ncy's history was the agency able to accept m»>rc than 
ooe*tbsrd of these applicatttms. 
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Most iin|"»»in.u» lo hnuTi.- pLioniu^ rlu lumrc oi the- matl. 
The will in.ii\i,hi.il in ittt J uf MtppkiiKmir)- assist inCL> di*i 

m»t apiK-ar in si^inluant minikfs TIk- prt)bkin tlwrly vXi!M« J .ix iwit 
primarily ^viuf.uvJ by tin- prt-stna- of serious thnmit dinaH- with hvan 
tiiMrax.*. cmtir. «r»»kf. ami diwusiA «»{ thi- kincs and joints h(>dding the 
list, often in i.inihination with otlut illness < i.i„ diaK-ics, defttrts of 
visi«in;. The >.upp)ffinj{ family whith was presumed to exist. du\ not. 
in an ap* ^nmp in whn.h the imdian a^je was in the "Os with almost 
♦Mie-fourth t>f the ^nuip «»ver the age of HO. 

In the total group, women mitniimbcrtd men substantially; about 
twt>-thirds i»f then woiiun lived alone ( half of the applicati«>n$ from 
men Were alM» fr»im thos4 who wi-n alone ». Where a family group 
did exist, other family members were often alst> advanced in age and 
diagni>stitally fitted into the vime categories of chr*>nic disease in 
approxim.itfly thi- smie propi>rtions as those described for the referred 
-pplicants. Additionally, there were in the grour. a substantial number 
of individuals who>t mvd was not shorftetm and therefore did not 
terminate iim\-cnicm}y. 

Tluse- Wert* the truly dirunu patients whose intensity of need 
Huctujted fn.m day to d.iy or wit^k to week. With assistance ranging 
from part-time and minimal help i.i more concentrated care tht^ could 
be maintained at liome for long perunls of time— even for years, as 
it doeltjpt-d lerminattiin t»f service cjften meant rapid deterioration 
and inritutional pUenunt. Tiny c«nild not be ctmsidered as candidates 
for institutional care since home care plans could be perfectly feasible 
as long as supervision and the necessary assistance was ada{^ to 
current need. Once the plan was made it became impossible for the 
a^mcy to terminate service in view of the dear ctHuequeoces. 

By the end of the first year a standard of eligibility had been 
worked out. The ser>ice was available ( to the extent that funds were 
provided for service* to those who. because of chronic illness, could 
be feasibly maintained at hime with agency $up(>rvision. "Feasibility" 
was determined by a variety of factors, selection of the home care 
plan by the patient as a matter of choice, availability of medical super- 
vision, ability to maintain the plan with part-time assistance (except 
in emergencies or pefiinls i,f very limited duration k Neither the presence 
of a responsible relative ni>r the projection of rime-limitrd services 
were eligibility factors The chronically ill adult in need of in-homt 
assistance is ar least semi ambulatory and semi-housebtnind. !f he- were 
nor, he wtniid not m-M this type of assistance. The delivery of medical 
services in the home has diminisheil steadily and the extension trf citric 
services into the home is relatively rare. But more than this, the 
assumption that th*- private physician or the clinic is in a position ta 



asstmbW aiul v*M)rdin.uv nv».css.iry vommunity follow-up is. to S4y 
the Ica>t. MX unrtaMUubk- .sinxtatiun. The s^niac of ttu-aiul care is in 
a positU^n. tJcally. tu nulaatc flu >irvucs nmU%l and to Jircxf them 
and this is where iIk- confusion aris^-s wlien the physician is designated 
as the "team leader «>r tlie uH)rdinator. There must first he a team 
avaibble to him: a team which, for the ehnmically ill patient, is 
by policy dedicated to lonK-term nrvice and which has available N«h 
the knowledge i.f what exists in the community and the phystca^ 
resources to bring them into pUy in the Huttuating pattern of need 
which is present in long-term illness.' 
In order to provide tlie array of services which might effectively meet 
flic needs of this population, the agency aiti-mpted first a ctniperative program 
with the county Department of Public Hi-ahh in u demonstration funded 
by the Office of Long-Term Care Services. Community Health Services, 
Health Services and Mental Health Administration. When this approach 
could m)t be maintained, the Htimemaker Agency moved quickly to the 
devetopmeni of an independent Home Healtrt Service, offering in addition 
to the ser>icc> of homemaker-home health aides, nursing services, social 
services, physical and «KCupational therapy, (contract services) and, inter- 
mittcotly, meals-iin-whccls. provided through arrangement with an independ- 
ent but cooperating service. The federally funded project initially samulated 
staff awareness of the ntxds of the Chinese ptipulation. When key areas of 
the community in need of extended stnices were identified, the situation 
in Chinatown was repeatedly stressed by the staff of the health center m 
District IV and the ntxd for special planning was accepted by the agency. 

The Agency Reaching Out to The Chinatown Ar^ 

Between 1957 and m'f there were three referrals t)f Chinese patients 
to the agency. One from the outer Richmond was a request for short-tcrm 
care and, since there was no language problem the service was provided. 
The other two were from the Chinatown area, and in both instances the 
requests were initiated either by the patient or family members. Attempts to 
set up pbnning visits proved unsuccessful, bt)th because of language piob- 
terns and because efforts to find a way to ,)ffer help were rejected. During the 
first six mi)nths of lt>65 only one referral of a Chinese patienv was received. 
This time a volunteer interpreter was found, but service was again rejected. 

The agency from its inception provided considerable service to tl« 
Italian population on the borders of Chinatown, and since agency staff 
worked closely with the staff t.f the District IV Health Center, there were 
continued discussi.ms of the problems in the Chinatown aica which increased 
steadily. The prtiblems of aging and chn)nic illness in the old* population 

'Home Health Sertka and Ptihlk Health. Fiiwl Dfm*.nsiratit»n Pf«>K-it Rep»m. 
««n Francifco Home Htalih Service. Fcbfusry 1969. 
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.ind the loinpltx pfohlmis of ^n-.iih HHri..iM.d niimlxTN ni mw immi^r.mts 
kjustti iuiKiTH .111.1 .1 stiiM .if tiuMf.ui.in. < on<iMtiuIy. ilisciissions puimcd 
lo s»-vtr.il nuior ..hst.iiji -. f.. hoiiu lu.ilth HTvius in tiu- C'.hiiutown .irw. 
Tljc hfM of these- was l.m/:ii.i^ie-. The .i/;itKy had i«ct the- mc-ds of various 
mm-I-nglish sptaisiii^: ;;roijps. imployifi/; iKMium^kcrs wht> !*pt>kf Russian, 
(itnmn. Spanish, aiuf. at vaiioux tinus uorkiTs wh«» could mwt other 
l.»n/»uai;c luvdN, TIkm. sitiiaiions. howivtr. had oik- rhin^; Jn common: all 
employees were- /v7/;/i.'//.//. Supirv ision. rt-piirtin^; antl rc.of.ling did not 
present si^nifieant problems. \„r iit tht- ^jrtnips served was there great 
disparity m eiistuins or in attmides ttmard health care. 

Particularly ili»- prohknis »»f the Clhincse have received a great deal of 
attentii.n ovir tlu past few years, The seniiV citizens of this group 
liave ixperieneeu lifel»ii!^: isolation from the mainstream of American 
lif'.v Almost iinsurmountahk- ditHcultij's in learning English, lack of 
edueatton. low paying |(»bs atid a general foreignness contribute to this 
state of alfairs fn addititm. many of them liave limited knowledge of 
western iiudieMK and use it only in extreme crisis. The>- might ncglea 
their health larc in our way «)f kwking at it. When thty finally seek 
help. fiospitaliAuion ,.r pUtment in a nursing home might present 
the only alternative, Hut Keause t.f the advanced stage of the illness 
if might prov«- of little help. When these- patients die in the hospital 
or nursmg l.onu tlu> s^t a t.arful preetxk-nt for their friends.^ Hospital 
or nursing Imme lueoints synonymous with death. It contributes to 
their reluct.uKe ft> st-ck wi-stern medical help at an early stage. Death 
.»w..y from home is not desirable. Tile cultural heritage demands 
that a ptrst)n die- in liis familiar surroundings in order that his ghost 
will not get lost and wander about." 

Here it must be p.,inted out that the provision of services in the home 
differs considerabl) from other community services with resptxt to the need 
for communicatHin. The tJtcasional visit to a social agency, a physician's 
office or a clinic can bt- tk-Ah with, if not well at least with a possibility of 
a minim.il exchange, or through an interpreter. This is iiot possible when the 
services needed involve the .ictivititH, of daily living: the need to communicate 
on a eontinuing basis toncerning both the minutiae of daily life and more 
Kisic issues of a ccntr.-f health problem. 

Late in J%5 the agency d*-veloped a relationship with one of the chutdi 
groups. Cmieron Hous.-. and what appeared to be a hopeful beginning 
was made. Cameron Ht)usf. .ui establisheel instituticM in Chinatown for 
many years, financed b> the board of National Mission, of the United 
Presbyterian f.hi-rch. provided a center for club and recreation activities 

V/^/<.vc,/.. Pr.^^Um. Chinatown-Nofth Beach Hralth Car*. PUnnin^s am! Dtveiop- 
fm-nt C.orptiration. February 19~2. 
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for boys and girU and 5ud dcvcU^pfd sonic- udtUt study groups and a 
tutoring program. This was .i pcriiKl w hen then- was a g<H>d deal of emphasis 
upon educational remediation for varicnis ethnic groups in the communit)- 
and the prospect of drawing |xrs<»nncl with even limited English from this 
program appeared encouraging. A referral was received frt>m Ping Yuen, 
the housing project in Chinati>wn. This referral appeared to he feasible for 
home care except for language. The referred pati«'nt was a single man with 
an acute cardiac pn)hlenv Neighb»»rs helped the agency worker with the 
initial assessment, and. fur the tirsc time, it appeared that the service wtuild 
be acceptable. With tliis referral as its focus, the .igencys st>cial wt)rk 
^ipcrvisor approached Camertm House. In the gnuip at Canun»n House- 
one bilingual Chinese- wtjman was l«Kated. She was a woman of charm and 
considerable intelligence. h.id Ken well educated in C.hina. and was willing 
to try to work as a Iwjmemaker. She re-eeived 4!n-the-j»>b training ami 
remained the only Chinese starf member for a year, providing service to 
the occasional Chinese- referrals as well as to Italian referrals frt.m the North 
Beach area. 

Although increased referrals were nor numerically impressive, age-ncy 
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start connnucd to learn ^Anmt thi* nivd for service through its contacts 
with the hcahh unicr Ihc comnninity's awareness increased as weil, and 
in 1%6 the agtik) nuidr a tkccrnunul cOort to develop a Chinese-speaking 
staff of homemakers, throu^ih which a^ressive case finding might be estab- 
lished. Cameron House C4>!kvted a group of Chinese women whi^ expressed 
interest in the work. This willingness was significant. Along with the language 
diflkuhy there had Inrn a prevaknt iinpreSMijn tlut Chinese women wouU 
be relucrant to accept empk)>nHni of this kind because of the personal 
aspects of the work. Arrangements were made for a meeting between the 
MKial work super\'is4)r and this group, with an interpreter provided by 
f:ameron House to assist with initial explanations. When the agency worker 
arrived she did indeed liml ten smiling, attractive women, willing atul 
cordial. Tlie interpreter, however, was unable to come and it was evident 
that n4)ne of the wtmien had the fninimal bilingual facility which would be 
essential ft>r training and supervision. Worker and prospective applicants 
smiled and parted. But the impression remained that there was indeed a 
pcKcntial staff in Chinatiiwn if unly the language barrier could be bribed. 
It sliould be p*Mnted out that this situation was not unique. For many years 
well baby conferences had hexn provided bv one Chinese-speaking non- 
Chinese physician, and in the years prior to this effort Northeast Hcaldi 
Center relied on a single Chinese nurse. The situation did not appear hopeful 
But 1966 was the year of significant development for the Chinese 
service in the agetKy. Tlie ap^ncy had continued to hope that it could 
serve the Chinese- population by adding hitingk^ Chinese homemakers to 
the staff, integrating these- workers with the regular staff, and using the 
supervisory skills of the existing proft^ssional staff. Because of limited funds 
available and the rebfively small Chinese caseload which was anticipated, 
this appeared n> be the only feasible appr<^ch. 

The desire to maintain an integrated staff was based upon considerations 
which were more important than those 4)f ttronomy. The a^ncy had, from 
the beginning, stresscti something more than a structured "team" approadi 
to service. Homemakers and proft^ional staff shared experiences on a 
continuous basis. Cases were di.scussed in general sessions, at hmch, in indi- 
vidual conferences. Virtually every staff member was familiar with the cir- 
cumstances of individuals n^teiving services and could move and shift with 
a minimum of difficulty. The agency's p*>licies were strongly related to a 
particular set of skills and, mt)rc important, of attitudes which enhanced 
comfort and jHXurity, which enciuiragtxl flexibilit)' and autonomy. A great 
deal of effi>rt had been invested in developing the warmth, the objectivity, 
the acumen in making observations, ttie capacity to give and take supervision 
comfortably. Existing bilingual staff had shares! with other staff members 
their knowledge of the customs, the culture, and the special needs of the 
groups they serve-d. enriching the entire staff and enbrging the scope of 
tlK-ir capabilities. 
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Alterini; this jppnuch tor the- CIuiivh- pupulau.tn .ipiv.irul thrLat.-ninj; to 
this atmtwphtrc-. Hurt- was coiKirii tlut the a^iLiKv minht Iv. in cttcxt. 
cstablishiiiiJ Mi i>l.md within its walls; that administration and sup*.rvisit>n 
would be difficult at best; and that ««nic ot tiic Lsstntial quality of the 
services might be to tht- Chinese }N>piilation. At this point. Iwiwcvcr. it 
was apparent that there was n illy no p»»ssihili{y that remedial and tutorial 
tifom were going to prixUue potential bilingual Cluiwsc workers in suth- 
ticnt numbers tt» serve- even a limitu! Chinese caseU)ad. 

The practical siilu ion to the problem was t^vious. If bilingual supLr- 
visfoti could be ft)und, honieniakers t and later ht>me health aides ) need 
not be bilingual. The .igency would rely on the quality of the bilingual 
supervisor to transmit to Chinese huiiunnkers the special qualities essentia! 
to the services and to undfrt.ike the task of educating the agency staff to 
the needs of the Quncse group served. 

Late in 1966 the Chinese vtKational LOunseK)r at the California Depart- 
ment of Hum.in Resources (then the Cilifornia Department of Employment) 
referred a young applicant to the agency. He had returned tt) San Francisco 
after a period as a stxial work assistant and later as a social worker in the 
Public Welfare Department of a Northern California county. He had had a 
year of graduate MKial wt»rk in a State C4»IUge. He had worked in San 
Francisco initially as an interpreter in one of the st)cial agencies. The dean 
of the graduate school rLxtimnuiided that Ik- have a fH,'rit)d of employmeiit 
before returning to graduate school, noting that he "hadn't absorbed Ameri- 
can values. " He had lived mt)st of his life in China and spoke six Chinese 
dialects, an advantage which the agency would not appreciate until a gotxl 
deal later. He spt)ke fluent Hnglish and made an excellent impression on 
the agency super>-is«.)r. Whether or m)t he had at that time "absorbed 
American values," he subsequently displayed a deep dedication to his people, 
coupled with a profound km)wledge of the problems of the Chinese in 
Chinatown and the complicated situation in which they lived. He was 
emptoyed as the social worker for District IV. with combined responsibility 
for the Chinese and Italian cases. A second Chinese homemaker (non- 
English speaking) was employed, and this group— one social worker, two 
Chinese homemakers. and eight non-Chinese htwemakers— made up the 
district staff. The agenc)- was now in a ptisition to extend its services into 
Chiiutown. 

Important changes occurred in l'X)6, for th«« agency and for Chinatown 
as well. Within the agency the need for health services had become pressing. 
The casebad was made up . Imtm entirely t>f chronically ill .idults, 20 percent 
of them over tht- age of <Sl) anvl .ilniost all with majt»r chronic disabilities. 
These facts, combinetl with the termination of the health center project which 
had provided nursing Mip«'rvisi«n and an emphasis upon health orientation 
in staff and stnices. made the next step in policy a foregone conclusion. 
A nursing staff, begun late in l*>6i. had increased gradually. In 1966 an 
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aUcquacc rarju ui nurws uj cisiliuil was hicvcJ. MtuJsHm^vMkvK was 
.tlrc.ui) ihi4Hit;tt iIh- WDiiuns Auxiliary 4>f the <lcnituy Medical 

Nicicty. Nuuiuon sci; uc s .iiui. uitiitr itiiitr.ut. iKcupatUMial therapy, physical 
ihtup). and Npcccli ciarapy mi vices wliv avukvl. n iiv a^jcsuy Mihve^ucntly 
apphcd Un and rcccivcil ccrcituanun »is a b.otnc health a^^ency under Medi- 
caie. i 

Ht?ineni.tk*.i> III ihc a^^vuv) ft.ui mhik iiiue \\xu trained lo pn^viJe 
"pcT.suiul care' — *.NNeiniaJly tht v,uiu services described as appropriate cd a 
new caiegoiy 4)t uiirkvr, the Inunr heahh aide.* IXvclopniem t>t such 
"polyvaiciu parapiuti svipuaiH, uIj.i kuiild ct>inbme eiivironiueiual and per- 
MHial siippi)n with spcciiK health felaied services (bathing, transfer activities, 
aNsistaike with ainhuianon, eie. ; was implemented ihri)U|»h the drveJt)pmenr 
of a training program A ir liniiit: grant was Dbtaiiied for this purpose, it 
was vtgnilivaiu f«»r service> lu ihv ( hiijcse populatum Ix-causc of a simul- 
faiieuiK decision to dcveltip and iinpleineiu a training program specially 
geared tt> ChineNc Hunx make r-hi>nie health aides and to the special needs 
uf the jMJpnlufiin they wuuM serve. Although this might have appeared 
t^ninusiic in icrnis ol the very small number of referrals which had been 
received, a scc< :nd development encouraged the agency to ii^vest heavily in 
training h»f an antuipated rapiil iiHfcase in Chinese referrals. This was the 
cstabliMiineiif ot a new miernal' Chinese agency with funds from the 
liconomii t>p|N>rtuniiy 4 t^mmitree Self Hrlp fi)r the Hlderly. liKatcd in 
Chinatown, was organised in 19(>6. hs funciiims wert: "Providing social 
c.iseW4>rk and counselling, housing and relocatiijn, employment services. 
p(jrfable meals pri>gfani and reterral services. Serving people over 45." 

For this agency the prtJNpccc i>f iivhome services geared to elderly 
Chinese oiivTLxi an impt^rtant resource. It appearcxl evident that referrals 
were going to increase because- of the presence of Seif Help, staffed by 
Chinese and situated in the core area of the Chinese population. Subsc^quent 
experience supported this expectation. More than two-thirds of the home 
health agency s Chinese referrals were to come from Self Help. 

The estabiishmcnt 4)f a separate training unit for Chinese paraprofessionals 
involved, first of .iJI. the conversii)n of the standard training program for 
hiimemaker-hojne health aides. This was not simply a translation, although 
selected materials fi)r huh wi>rkers and anticipcited consumers of service 
were prepares! in Chinese. *Ihf .idaptation t)f .hese materials so that the 
essential priiniplcs and purposes of the servicf s would be- understood and 
accepted by groups whose cuhitral patterns dihered in essential aspects was 
the most impt)rrant element in this efh>rt. Cioals in service ft)r the ^^neral 
agency population invoked the usual combinatioii of assessment, est.iblish- 
mem of a trLannent plan, and iinplemenf.uion of the plan with services 
directul ti>ward maxiiouni rehabilitation. CmwIs for the Chinese {x>pulation 
involved i I f interpretatuin of the positive values of wc*stern medical care, 
<2> establishment of an acceptable channel of medical supervision, i^) re- 
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struuur.nu nutfttion.i! .m.l hvin;: p.utcrns. (-n interpreting pcrstmal tarc^ 
tu many 'Chmcsc^ a.i un.u.cpiablc turni of care, .mil (5i dwi-InpinK and 
Mippurting LhaiincK tu available- conimunity rtstnircts. 

Sitiinu up a new uim inv..U.a U.uion of a training site which wuiiU 
be .iJapicJ i.. tlK- spiei.il nevJs of trainexs. preferably in Chinatown, and 
preterahh m a h.Mltii setung or something cUm to it. It involved Chinese- 
speafving' f.ut,ltv. i«eeesv.,n!y hilingiial. sinee a key element in tra.nmg »s 
Jos<. id'entUieat.oi, uuii .ige.iev philoM.pln. p«>lity. and services. It nnolved 
recriiitDHnt of iraiti.es A.ih persiuia! warmth. toIer.imc. judgment, th.- 
eapaeity u> .idapi u> \^ukh ditUring sim.uions. and interest m and .iptinide 
for the .leqiiisition ol spiii.iliAd and varied knowledge .md skill. 

Altluumh the aL'enev anfiei|Mted d.fUcnity. it quickly Uated a training site 
.ind acquired a bilm^ual f.ieiiliy. Chinese- Hi»spital. a tax^xempt propnetar)- 
lu.spitai M ( huutuwn vsitli a sf.ti: of both Chinese and Cjue.isian physici.ins. 
had not prevujuNl) dcNelopcd strong relationships with commvmuy agencies. It 
had no .nitpatieut .ie p.iniiKiM and served mostly th.- middle class .md 
.iHluent { haK>e p.puwtu.ii With the increased pressures within Chinatown, 
a criesponduig luerea^e in se•lf-eon^eiousness in the Chim-sc community 
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conccrninfi its pnjbkms and the nuxl fur int.'rnaJ cJttirt bigan to develop. 
Ihis. to^jvtlur uith iIk- infiisiun of n,'\v interest in the form of young 
comnninity-iniiiJcd phjsiuans. .itUxuxi mmt of the traJiiionjl institutions, 
includini; Chincst- H»>spit.i!. It kvainc tlu- site of the hiMncmaktT-home 
hfulth aide traiciin^: program in Chinatown, and its ptrsonncl and facilities, 
adapted t»> its spe-eial eonimiinity. proved invahiahlc. 

c;onsiderin>^ the de.irtii of bilinj^ii.ij professional stall. tt)re faeulty was 
obtained with surprising: iJ-ie-. For orientaium. a^tncy p«)lie-y. and the 
interpersonal, or grtmth and devi-l4)pnHnt >eqtiente. the new agency social 
worker functioned as faculty. 

A bilingual Chinese mirst- was found in Chinese Htjspital. She was quite 
y»»un^ and si.inewliat fearful uf the te.ichin>{ responsibility, but. like the 
vKial W4)rker. sin- had btt.n h.rn in t;hina and had herself experienced the 
transitional problems of the Chinese- in Chinatown. She had a deep identifica. 
turn with them and a very real understanding; of their needs. She had a 
^=r*.vul intert-st in pr«nidin^; care at home. FolUiwin^: the termination of the 
training pnvtxf she K-came nurst-super\isor in the agency's Chinese unit. 

A third biJin^jual faculty member was the agency's nutririonist. The 
f;«:t that she was Chine-se and bilingual was simply fortuitous; the position 
of nutriti..nist was open and she apphed. She developed nutrition nutcrials 
in English f4)r the general start and in Chim-se for the unit where she 
functitmed as consultant in the development of general and specialiied 
skill in nutrition. 

This staff, under the general super\ision of the agencys training director, 
began the work of adaptation and training. 
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The Adapted Training Program 

The Standard homcmaker-home health aide training program stre^: 

1. The meaning of organized versus individual service, and the responsi- 
bilities related to or^izcd services. 

2. Services policies which protect btnh the recipient of services and the 
worker: adherence to the assigned plan of service, to assigned hours; 
identificatum of common problems with respect to requests for unusual 
sc-rvjce or activities which are unsafe; observation skiUs: the effective 
use of supervision, esptxially when unusual situations arise; and, of 
coura*. agency personnel policies. 

3. Understanding behavior in terms of both insight for the worker and 
factors in perstjnal development, and in individual circumstances which 
produce varied individual response. The development of tolerance, 
acceptance, and supportive responses. 

4. Skills. 

Homemaker-hom<. health aide skills stress the maintenance n{ a safe 
health environment, the pnn ision of goiid food well prepared (indud- 

16 

o 21 



ing, of course, general and specialized nutritional needs intefperscMwl 
support unti flu* nuintmante iir restoration, as far as pc^tbk, of a 
normal way of life, or at least tlie recovery of maximum security of the 
individual in his jH?rsonal environment. They also include skills which 
are specific to the treatment plan for the particular iH^th prcd>lems 
of the individual !ser\ed. mostly tht^se involving the activities of daily 
living: bathing, &hamp<H)mg. shaving, dressing, amUilation, devclopnicnt 
of maximum independence, 
5. (M«ervations of physical change, temperature, pulse and respiration, 
special pr(*lems, and carefully delineated occupational and |*ysical 
therapy activities are also included. Careful adheremze to assigned tasks 
and use of supervision are stressed througtout. 

R>r s<^e Chinese trainees, adaptatii^i of this training content presented 
same special problems in r^ruitment, seleaion, and later in supervisi«u 

Typically, agency homemakers (and later homemaker-home health aides) 
were drawn from the city's |X)pularion of unskilled workers (about 73 per- 
cent of those employcHl had at some time received public assistance). What 
mi^t be described as a "j^t " in recruitment and in employment attitudes 
lud been esf.ihlished. White collar workers had not worked out well as a 
rule; they were piH>rly adapted to the manual (frequently consid^ed 
"menial") skills required. Usually trainees drawn from the white collar 
group expeaed to limit themselves to aspects of the work more dearly 
identified with friendly visiting* 

In Chinatown, however, there were women working at power machines 
iR sewing factories, as janitors* in restaurants as kitchen helpers, as occasional 
baby sitters, who had been trained in C3iina as nurses or aa:ountants, who 
had worked in professions and in managerial cap^ties. They had bad 
considerably more education than most of our aides* Many of thetn came 
from a milieu which coukl clearly be defined as middle and upper-middle 
class. The language birrier was their basic limitation. The realization Aat 
such personnel were available came after a channel of communication 
established through Cami?ron House; but reservations about the usefuln^ 
and adaptability of these women were overcome only with experience* 
In all, 23 Chinese women were trained as homemaker-home health aides in 
the program. Not all of them stayed the course: some subsequently left 
for personal reasons < never because of expressed dissatisfaction with the work^ 
usually because of a change in their housing locale). At its peak there were 
17 effective Chinese homemakcr-home health aides working in the unit/ 

Only two were bilingual. (The first worker, hired prior to the tniriarion 
of the training program^ became the telephone inuke worker in the Chinese 



' There was a substantial staS reJuaion throughout the agency because of fundio/s 
profakim in 1969, Asni another in 19^1. Chinese stafi was cmrest'Dndtn^T reduced. 
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unit.; Personnel reii»rds with nspivt to prcvioiij; background were not 
dlwaj^s totr.pkml, hiif t4»f fhoH ^ho pn»vidcd the cj^^'ntial informanon, 
five hdd hcxn trained jiid h.id luvii cfnp]o)«.\} as rcgi«i;rt*d nurses in Hung 
Kong; one had been the wife of a peihatrician (ni?w dece^asedl in Hcmg 
Kong; one had bi»en trained and had !x*en empkt)^^] as an accountant in 
Hong Ki^nq: one had \\*)rkiil tor years as a buyer in a large Hong Kong 
department store, four were high nhmil graduates; only two rexorde^ 
ethieatioii as gratiimar seh^n^l tinl). Several spoke mc^re than one Chinese 
diak'Ct. 

It was evident that ailaptatitm of training content for this group ne^ 
not nuess.irily l>e in the direction of simplirtcation. panicularly since 
linguage presenter! no pn»hknis. It was anticipated that the areas of stress 
in training content wovU he in three dirt-ctions: in adherence to the treatment 
pLm— partictiiarly as it relatL-d to rehance on supervision rather than inde- 
pftidenr action: in tok ranee for. and acceptance 4>f, individuals of different 
MKul and educational backgrtuind in nexxl of services, particularly personal 
services, auii in devek>ping ingenuity and skill in introducing "western" 
ineth<Kis of care to 4 previously closed group. 

Durinj; orienratitm ptriikl the conct*pt of the agencf, of organized services, 
and the nature of this respimsibility as it difiers from individual effort was 
emphaxt^e-d lliis area required considerable reemphasis in the course of 
supervision. Dirticukies. when they did arise-, were rarely rflatcxl to inde- 
pendent changes in the tare plan, particularly with respect to personal care. 
In this respect, the gnuip diOered from the "generar* stafi' of bomcmaker- 
home health aides in which starf did occas-^ionally fail to understand the im- 
ponancc of scrupulous adherence to medically established orders. The group 
xs a whi>k adapted easily to the perstmal care skills taught In the hospital 
setting and these were, in general, carried over to the independent situation 
in the home with considerabk ease. In i>ne ver>- complicatctl stroke case the 
physician noted: 

"Much of the cnrdit (for the patient's recovery^ should go to ... the 
Homemaker-Home Health Aide . . . who folbwed a very structured and 
extensive daily program n{ phy.sical activity and exercise." The record also 
shows the building of confidence in a fearful patient through the devebpment 
of a rcLuionship between the homemaker-home heakh aide and the patient 
that was subtle, delicate and yet very strong— a kej' factor, really, in the 
recover>% 

Those- areas requiring the greatest emphasis were related to a father 
unusual problem: the problem of gaining acceptance of the services by the 
recipient ami, kss frequently, the problem of the use of authority by the 
worker. In the first instance both "class" and the ha that workers were all 
women presented some diliicuky. It might be expected that workers, most 
of them in the miifdle-cLtss categor), might have experienced some reluctance 
in accepting the kinds of personal and environ.nemal tadcs assigned to them. 
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This was rarely the case. But the elderly, often impoverished recipient of 
services frequently Unind it verj' dilHcult to accept such service from 
Chinese, particular!)* from those wankers who were from a different social 
leveL Workers often needed a f^ti:at deal of support from the professional 
staff to effectively imerpa't their services as natural to their activities, as 
aspects of professional care. There was also the cultural birrier on the part of 
male recipients— and mea made up a large percentage of the caseload — 
wirii respect to pers4)nal care provided women. Again, the homemakers 
adapted readily to the lask providing these services; their persuasive 
powers, however, were stringently tested. The "authoritative" approach in 
implementing care plans sometimes required tempering by the professional 
staff, Tte fact that care hat^ been prescribed and would be beneficial 
appeared, sometimes, to be a gotxl reason for imposing it, rather than 
working toward acceptance through understanding the patient. (Achievement 
in this area was prd>ably les<5 difficult for this staff than for others with 
this same problem). 

One of the most difficult problems to m^, one that could not be 
attributed to the cultural background of the workers, was the fact that 
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(Hyv'h4>k>j;tcdl .muI cimitHinjl probkin** were frit)ucntiy encounteml* HmfounJ 
dcprc^MiHi ( "Ik- m)% hi vMs tht* hrvoJ <if birfcmcss" hysteria ( "shi? cries 
^luU^nly '), ju\k\ tin- more hi/4rrc aspi%ts i)f paramiia, arc n?ferred to 
ft^atcxlly in the rcccirds. Patiritt aaii^iiruiue tinik up a Urge part of the 
lime spent tn the ' h«>mi-; H many «>f the mijk^rable cubicks could be sci 
JescriKd. \\'4>rkers inifially had ioiisiikfahk diirivuhy with manifr!»atii>ns of 
paranoia. Psychulogtcai serviceii were availahk- $n the heahh center, but most 
of the patients servc*d \\y the a/^nty were elderly and *<> fearful that they 
would nut venture out-4)f-d4H>rs. U is inure^cinji; t4> miL\ both in records and 
in case conferences, the practical appfo;ah to these manifestations which 
was adopted by the staff, with guidance from the mkuI worker. One home* 
maker patit^tly and repeatc*dly uxyk a patient upstairs to see that her 
neighbor had «o/ hjred a hok- in the ceilin^j lo spy an her (patient and 
neighbor subsc^uencly became- friends though occasionally the •hole" re- 
appeared); other similar demonstrations of reality incurred, sometimes daily* 
sometimes h4)urly. and iKcasiimally with gcHkl, if not sustained effect. Fear* 
fulness <»» the part of stall when such manifestations were c*tKountered 
disappeared. It was stressed always that more scTttnis manifestations must 
be immc*diately reported. 

The Unit in the Chinatown Core Area 

Beginning in changts were made in th<» agency structure which 

greatly accelerated the devekipmeni of services to the Chinese population. 
The agency expcrtenced a pti^ioil 4>f rapid gr^mth. with increased caseload 
and the net-d for increased staHF. There was also an increased awaraiess 
tjf the need to bix4>me m4)re intimately involved with neighborhoixis, par^ 
ticularly those with ethnic populations. The decision to dccentraliite services 
and to establish district ollices was particularly effective for Chinatown, wiA 
its tight inward cultural pattern. In I%7. with a staff of 27, the agency 
opened a district office in the heart of Chinatown.* It served both Chinatown 
and the N4>rth Btach area with a mixed staff, but the staff was predominantly 
Chinese and the telephone intake was manned by a bilingual Chinese. (Tele* 
phone intake is a key post in all home health ;i^ndc^ since more than 
90 percent of referraU are received by tekph4)ne; adult service consumers 
are rarely ambulatory out of doom and frequently arc without family.) 

After almijst ten years of agency operation with virtually no ^jrvice to 
the Chinese population, outreach ' had taken the form of C4)mmunity inte- 
gration, Chinatown now had its 4)wn home Infalth services. 




•This office HJ^ maintaining inr four >Tafs U wj< fdnfr^jfatol afon/r with other 
Jtstfitt officii in 10-0. By that timi the physual li^atic^n had bttome unimp<»ffa«t 
The itrvkes wtc accepfcJ anJ uk J to the lulli^t ixunt possible. 



CASE HISTORIES 



Tlic folkwinf; suimim,hus lia\i- Ixvn ihiiscn 4t r4ndt>m Inm the 
^ of the San FraiKiHt) HmK Health ikrvkc. 

Mn F. C 

This 75 yc4r-4)U nun was fckrrt%I in Lui' Hxr by Self Help fur the 
EUerly. He hoJ Ken awiving Aid to the Tmally Dtjabkd anJ wa!i trans- 
femd to OAS. He ua> living in a t>pica! C hinese Mngk man s unit, a eubiclc 
of his own, with bath and toilet shares! with a brgf gr4>up uf Mmilarly-pbccd 

He was blind and diabetiv. Hv had had niimeruiis eye surgeries and had 
l>cc(»ne alnuHt un^Uy blind abimt a year prior to the rcferraL He had 
fusr received an eviecion Oi^tuv beeaun* ot the filthy eiindititm of his living 
unit and because i^f his surly attitude. He was dt*scribed as a pr4>ftHjndly 
depressed rexluse He was feketving pefitKlic ehetk-up visits from a nurse 
who srerilize*! syrmgt* s and nee^iks fur him tor self administration of insulin. 

At the tirst visii Mr C. was Umnd in an unbelioably filthy room covcre*d 
with dust and dca^l ttKkroaehrs. He was extremely resistant t4> the idea of 
any kitul oi help The nurse said that he was harsh, eynieal and bitter, He 
said he felt he was in pris4>n. (keasitmally, he used a hot pbte in his room 
for warming up canned ftHxl and the re^^t of tlu* time, if someone I ^ug* r it. 
hir ate restaurant hnhi. He made no etiort to follow his diet. He haw been 
given a contact kns for one eye f<^lkwing his surgery% but had never been 
taughc to use i:. 

The care plan involved: regular homemaker-h4>me health aide services to 
tmimatn his room, to shop, cook and maintain his diet, to assist with bathing, 
to reestablish medical supervision, particularly with his ophthalmologist, and 
fo eiKOurage walking, particularly tnit of dtwrs. He was at first extremely 
resistant to any help, but the homfmaker-home health aide arrived consistently ^ 
And worked to achieve acceptance. A nutritionist was brought in to establish 
son^ kind of rational approach to diet. Although Mr. C stated that he 
never bathed and used his basin for washing, the condition of his scalp and 
skin were such that a tub hath was essential, bur he absolutely refused this 
kind of assistance. The hunif maker- home beahh aide, toward the end of 
the first month of service said, "He is very timid. He di)es not want persotiat 
care at this time." 

Seven months bter the nurse reporter! that Mr, Cs appearance was 
"much better although he cannot keep to his dia." With mttiical supervision 
resumed, he was taught to use* and care ft^r his contact lens, he was able 
to see colof and cenain outlines with one eyx% he was given a cane but 
was sciil reluctant to gi) out. 

He was having much difliculty with bis public assistance checks: a 
Chioese fieki service worker was assigned to sc^- that thc*se were cashed. 
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His pefssonal hygiene ^.is fmah improvc-d; he had accq^tcd assistance 
from the tKmiiuukvr^luiini* health aide, ffwluding help with shaving and 
conr iif his scalp. 

' He ifcveloped an exeellent relationship with both the aide ami 
field service workei-, and when his broihcf, whi) livc%J in another comniuclity, 
died and he beeaine exrrenieiy ikpressid, he .uefpted assistance from the 
iioctal worker. 

By 1970 Mr C was f;*>i«>: out With the assistance of the fieki service 
wc»^ker, he was ablt* to i^a to Uu harhcr *J)op and to the i^hthalniologtst. 
Twice a week he visited a friend wht) lived se\eral bUscks away and en)<^ed 
the visits ver>' mucli. He had become more cheerful, was described as 
* better looking,'* and finaJiy auepte*! assistance with tub bathing. He still 
has considerable dtdicuhy maintaining his diet. 

Service is scill active and will imd*nibtedly continue, although the fre- 
quency of service which was bigun on a daily basis has been reduced 

Mrs, S. H. C 

This 88 year-old woman was referrid to the service by Self Help for the 
tlderlv The preM.iumg diagnosis was rhinimatoid arthritis, but, following 
admission to the service and ftvsrablisbment of medical care, there was added 
to this diagnosis arrerioscleruiic heart disease and toxic goiter. 

This elderly woman with bound feet was living alone in a cubicle room» 
attempting to use the community b?,ih and toilet in the building. Her 
husband, who had bttrn a firm laborer, had died some years [deviously, 
and she moved to Chinatown f«>llowing his death. She received public 
assistaiKe. A married daughter who dix?s not live in San Frar^isco vUit$ 
her once a month in order to clean her apartment. 

Although the diagnosis was not added, it was apparent that she suffered 
from paranoia. She was extremely fearful, thought her neighbors were trying 
to annoy her so that she would move away, riuiught that th^ were spying 
on her through the walls; because of her fears, she lived as a recluse. 

Her phy;:ical difficulties in using bathing And toilet facilities, because of 
the conditiim of her kx% wt*re considerabk-. The community bath was an 
impossibilitj , and she had been attt^pting sponge bathing. 

VfTien medical care was initially proposed, she refused but was later 
persuaded to accept a physician s services. The doctw prescribed a low-salt 
diet and medication. He rect)mmfnded personal care, bathing and shampooing, 
and suggt^ci'd thar ever)- effort be made to reassure her because of her 
evident fearfulne-ss. Hi* indicate^! that she needed a great deal of emotional 
support. 

In spite of efft)rts to establish the diet, the homemaker-home health 
aide ftmnd her eating saltul fi.sh, bok choy, and similar f<x>d, since 
bins couU not understand the relationship of her diet to her physical 
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condition. She needed constant foUow-up to keep medical appointments, 
and equally constant foliow-up with re^^ect to medication and diet. Routine 
persoiial care in her own room was established since it was decided that 
the use of the conununity bath was indeed dangerous for her. 

Fc» some time she continued to fear the people upstairs, she insisted 
that they bad bored a holt in the ceiling, were stealing electricity from her 
ami were in other ways attempting to drive her from the building. The 
social worker gradually encouraged her to meet the neighbors upstairs, and, 
although her parancia occasionally recurred, she developed a kind of relarion- 
ship with them. 

She was provided with a cane and was encouraged in gait training. 
She needed persistent suj^rvision because she would suddenly decide to 
stop taking her medication. The social worker emphasized that her 
hOT>emaker-home health aide must not be changed, and she dcvebped a 
relationship with the aide. There was gradual but steady effort to devek)p 
her interest in the Senior Center, since she had no friends in Chinatown and 
saw her daughter onlf once a month. 
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By May 1969 the following comment appeans in the reCTfd: "Mrs. C. 
has developed a strong tnter^t in the Senior C^ter, she has bKome 
ambulatory with a cane, ter social life is greatly jmim>ved, dxe has ^ined 
weight, and a note was added, **purchascd wig and hat for Mrs, C." 

In December 1969, Mrs. C was mwed into a Senior Citii^ns' Housing 
Project with private harh and electric stove, She was described as delusional 
occasionally but mxe relaxed, and the physician comn^ted ^t she needs 
somctHie to listen to her when she has suspicions about people taking things. 
The homemaker-home health aide routinely double checks her lock and door. 

Home visit, January 1970: '^Mrs. C was up and about, dressed very neatly 
and ready to go to a party in the building. She «emed ^laxed and pleasant 
She sees her daughter ever)' two months and does her own persc^ care. 
Service has been reduced to once a wedc primarily for emotional support 
and general supervision. Altlnnigh she seems to have vart^ible periods of 
mild hallucination, she seems to be enjoying life otherwise. Her physical 
condition is ga*atly improved, she has a good appetite, and service will be 
cotuinued im a matntenatice basis." 

Mrs* C P. IC F, 

This 63 year-oW woman was referred to the service by Chinese Hospital, 
prior to discharge in September 1^9. Sfw and her hud>and immigrated 
from Hong Kong several years ago. Her husband was a teacher in China 
and the couple has eight diildren, all of whom live in other cities. Mr. F 
had been going to school every morning to study English and was working 
as a f^taurant helper in the evenings* 

Mrs. Fs diagnosis was CVA with right hemiplegia. \Ph&i she was 
visited in the hospital, she was completely bedfast, incontinent, both for 
bladder and bowel futtcti<»i, pfufoundly depre^ed Her husband, who was 
obvicHisly devoted to her, was very apprdiensive, and the comment was 
made, "He will need a k>t of support." 

A plan wai. established for bed bath, dbampoo a^id passive exemses 
with the objective of eventually reestablishing ambulation and supporting 
the re^ration of maximum function in activities of daily living. Care was 
to be daity* 

The record for this woman and her elderly husband over a period of two 
years is the record of a persistent and concerned approach and a well-planned 
attack to achieve treatment goals. We see the <nccHiragemenr to attempt 
pasave exercises, the progress from bed to chair, the bowel and bladder train- 
ing, a move to better housing where toifct faciliti^ are private mther than 
shared, and where the availability of an elevator held out Ae prospect of 
movement out of the house. 

We see the estaWi^ment (rf ambulation with shc« leg braces and a 
quadraplegic cane, assistance in moving about the apartment, and 6imlly, 
assismnce in outside ambulation. 
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The physicums utnnmnts She in ni.ikinp excellent progress in all 
areas/ have («bi.imid .i wluJ Juir fi)r Mrs. F/' "Mrs. F has bej:un 
to folio**' ran^c ut nuuiuii i\e!<.isvs with inuTest. * 

Tlien. as her physical :>ittutu)fi >eans uy improve, there is a period 
ot prirfound depression an.l persisttmt etii^rts by the stKial worker to en- 
viMf.iUf and silpport hci*. 

Tile quotatii»nN viuuinuc ^tI^ 1' i.iu manage a tew stairs with help." 
"Mrs F is completely n^kpindent tn ambulation indu)rs/* Mr>. F walks 
withimt a cane tut half a bUjck ' Mrs. I' mm uses the kitchen and stands 
at the stiwe for morr than JO minutes. * 'Mrs. F is independent in most 
.utivitie> ot daily living: ' Mrs. F dresses herself and Can get in and out of 
the tnh with minimal .i»istanwe" "Mrv F attends church every Sunday.*' 
And there is a comment tn»m the physician "Much of the credit for the 
patient s rectfvery shoiild i;o to her hii.sband and to Mrs. the homemokcr- 
home health aide of the S.m Franciscn Homrmaker Service, whi> fi>nowed a 
very structured an^i extensive daily program of support, physical activity 
.uid exercises. * 

In the ciurrse of this two year pri>gram. the servicers of the social 
W4>rker. the nurse% ilw physic.il therapist, the occupational therapist, the 
nutfititnusK .uul ilk h4>mvmaker-home Iiealth aide were coordinated in a 
progrt*ssive pn^yram which assisud tins huntly/ using the homemaker-home 
health aide as the focal person. All personnel except the cKCupational thera- 
pist and the physical therapist w\re (Jiinese-speaking: the reC4)rd is one of 
sustained inv4>Kement. utilizing a sensitive* intelligent, and concerned 
homemaker-lnmiL health aide throughcnu as the key person in the program. 

The fact that a tightly ccHjrdin ited ('hinese staff provideil the services 
accounts almost uitirely for the excellent results in what was initially a 
situation with a pt>or prognosis. 

REFERRALS AND SERVICE 

Referrals 

Slow Isegmniniis ari uMi.tlK tlie ruk when tiew service terrirorj' is 
developed, Sinct tl)c irw trriitors m this instance was S4> traditiimally 
tixctl in its is<^iation fr^m c -r.tbli>htiJ tnnummity resources, the most guardet! 
and gradual acceptance of htniK- heahfi services by tho Chinese population 
was anticipated. 

Kitchen anJ bathj^'ifii in ffu intrtal apartnum were mnjitietl with iquipment 
planned hy the staff *iUA trbtamrJ h\ rhc .tjimv Tht- tf.iiivttr tt* a h^usm^ project* 
where bencr taulitas uct. ^vailahk. ^^as pftpared t<ir anJ acct»mpliivlKil with the 
program cstaWtiihtil for Mf^ I*. 
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It sixin bctanu- evident that ihis vxptxtutiim wuniU not hi* Jiupp(VK»d by 
fate. RctcTfals tanu- iniinititait*ly anil af a rapidly autkrarin;* rate, almcm 
from the day tinpluyinent i>f tlu lir^c Cihinm-spiaking worker New 
referrals in 1%7— the fir-it foil year of service hy thr Chinese unit — toralW 
H% and continued at this rate ihriui^h 19^1. c Except for hXvS when there 
was a pcritHi of finarHial retrenclmunt in the agency. ) 

A total oi iIM (!hiiHM» referrals ^anie ni che agency during the period 
of this review (lace MW> throu^ih representing "il^ individuals. 

(Data in this review cijver elie "refcrrctj family memben' Agency policy, 
however* extends services to all nunikrs of the household who may 
effctivcly utilize services under the initial plan of care.) Acceptance for 
service of Chinese referrals was twice as high as acceptance in the agency's 
ni>n-Chinese population. Tw<Hfhirds of the Chinese referrals were accepted. 
Almost all hi)memakf»r*home health aide programs accept about one-third 
of their referrals, and this pattern has been fairly consistent in the San 
Francisco agency. This rate of acceptance was, as might be expeaed, caused 
by the yi-arv in which mi resiniras had bcxn available and to the consi.sient 
Mory of shtH-king neglect in correctible situations, which appeared' in the 
referral histories. Hie reasims fi^r vo; pmviding service aki ditfcred con- 
siderably fr4)m iluisL- in the general agency population. The agency classifies 
as reas4>ns for not providing scTvices those referrals which are properly the 
resptmstbility of other agencies; those in which the level of service is "be- 
yond agency policy '— i.e.. 2 i-hour service; services unrelated to home health 
or rc^iuiring care which is not feasible in the home environment; and 
"other" — usually an inquiry w fiich is for information only or the development 
of other plans either by the applicant or by others. This category "other " in 
the general caseload, accounts for .slightly more than t>nc-half of the referrals 
for which service is not provided. Of the Chinese referrals, however, slightly 
more than two-thirds of thonc iwt provided agenc)- services fell into this 
"othcf'^ category. In this group almost 25 percent of the families refused 
service, stating as the rea.s<m that "they did not want a strange person;* and 
in almost an equal percentage this reason was implied. In another 15 percent 
other plans were made on an emergency basis by the agency staff at the 
point of int.ike: either immediate hi>spitali2ati(m or immediate admission 

to a 2«i-ht)ur facility. A nunilur n»qtaired services unrelated to home care 

usually access to other services such as public assistance, clinic care, etc* 
The staff M the unit almost invariably made the nct:c^sar)^ arrangements 
and did the necess,iry followup. Agency aff also, at the point of intake, 
found full-time and live-in attendants in the Chinese population where this 
was the service required. 

The Families 

Slightly mt)re than one-half of the Chim^sc- population of San Francisco 
is male. This p^ttrcTn is also refkxtcx! in the referrals for service; about 
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55 percent of the referrals accepted for ser\'kc were mak. 

This is in marked contrast with the consistent pattern in the general 
agency popubtion. Of general agency referrals^ 75 percent are for women. 
This ratio of males to feniaks is even more striking when age groupings 
are considered. The major age group servt^i by the agency over the years 
has been the 65 to 79 categot)- <in 1966 slightly moa- than onc-half of the 
accepted referrals were in this age range) and slightly more than thrc^- 
fourths were women. In Chinese accepted referrals in the same age grouping, 
this ratio was reversed; in Chinese referrals in this same age grtntp there was 
almost a 50-50 ratio of women to men. 

This sex distribution is related to the pattern of immigration t>f Chinese 
to the United States, which initially stresstxl male immigration ft)r reasons 
related to the economy and prejudice of rhe host tountr>-. Hie final result — 
a group of helpless, elderly Chinese men. living in isc)lation and acute 
discomfort — became the probkw which the agenc)* attacked. 

Living Arrang^ents 

In die general agency, population living arrangements of the referred 
family member are classified as "living with spouse" "living alone" "living 
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with .uhtr .uluU liLuuis. .nul \)i\kt .irratigcnictu/* This classiticatum 
iiHiM iu>f 1h in.i l^ in u!4 trails t^a iht ( IiitKM- }>t>pulati4ni. since relationships 
Wert* tliituiilf i«> (^tiiniifu. luiiivhhf.iK ssith others i^t the saiiic family 

name, nui ne4.esv.irilv al.tT»\i in £!u Wcsurn mhm ihc- luukar family; 
there werv M^nutinu> :rui.tu< .ui ! v ninu .kiuhs ' livin^i:" with elderly 
^iraiulpariiif^. wirhoifr p.rrintN t!u appn»pn.ift' .ip* iti the iinif; there 
wefi* niiTi,- vjrt..t'i. fis \u whuh Wm^ .»r ni*>rt iUierly CJitncse 

lived Ci^iiiihtr bci.uue ijf h.>nMnu aiu\ t\iUit»inK prtibk-nu wifh^uit the ties ot 
either hUnu] «ir fnuuiship .)^ rhc Kims for tlu arraiii:einetH. The fact that 
iiKhvidii.iIs .xti. ftki^rJed .i> iuuit: ^^stli I'Uurs diH.s iu)t. therefi^re, imply 
^uppMff tif .t tjinilv urtuip. 

Living arran^-Lfiu ikn ni i\k ( Ihium. pi^puLuion vv^-re sitnply classiiieJ as 
'.il*>iU" iH' With inlufN h nt>t W- .i>Ntjined ih.tt the prnt<H:rive elements 

ot l.tDnh *»r Irieiui exi>t iii rlu l.irter .uniup. 

Iwo-ihifiK ot the .ULepfe.l reterr.ils tn the i^ifurJ pffpulMi^^u ser\dl 
by thf aj^ecKv represiin pLrs4jns livtnu al*»ne. with wtmien outnumbering 
fHiii i4)n>i>ftnfly. h) the 6>MiKj-i5k!er groups in the uan Chhuw pnpHhrinn 
du!i !!i!t !ht'>;. hvitii: aUnie vvere wittnen. In the (Chinese- referrals 
those alMiit' in t!ie liural viOM. represcnieJ cHily abuit one-half of the total 
i{uHip. bui .ttMMi. ftitii lit fins t^KUf .it;L- t;roiip who liv<*d alone, including 
thove ai:ed .ukI ov< r. >iibstaiutal!y outnumberenJ women. 

The Frevi-min^ rri>l»irfii 

Ai in all in-hoine service aj^eucies. the primary presenting problem is 
illne>s. the auiiuy*N traditional einphaMs tiptMi ser\!ccs to the pt>puIation 
has unded !t> Lnc*>urai;f adtih referrals and diagnostic problems asi;<x:iated 
with aging ha\e i^ten file primary presenting problems in referrals rcteived. 
Chinese rkiVrrals uj the \t Hinder age gmups f less than 6-1 years of age; pre* 
sented a wide \.inu> nt prfstfuing problems: child tare during the mother's 
confinenunr. tra<.n{rt^, cAea- nutritional prtibii'ms. respiratory problems^ 
posr-surgual care tor acua ctsnditii^nN. diseases of the digestive tract (gall 
stones, ukersi. rnalignaikiLs. In rhe older age group th<» pattern i)f muhiplt, 
maji.r disahditits appear as rhev do in the general agenc) p*)pulation: heart 
disean-. hyperfmsit^n. aud cer*»bro vas4.ular accidents present rhe largest group- 
ing. ImitMdua! cast- rcMc-w as wJl a\ ob|eefive data show an important 
difference in a^'tncv pnlu\ uith rop^ct u^ in the Chines*- population, 

namelv acceptance of fhe (.hinesc paneni with even very sewre problcnns. 
wherever {'H»ssible. in view the great iUlticulty in making acceptable plans 
for other carv. I he retards shi>vc the nn^st remarkable ingenuity, investment 
of time .aid of «^tiMrt. wttli ciiiull) fentarkable results in manj of these 
sifuatii'::*. Diabttts. in flu acupted referrals, appears imith more frequently 
in the C hinese piptdation •.!! pment of .acepted referrals in the Chinese 
p4»pulation, 10 jH Tit nt in tht gemra? agenc\ population f. Hie third major 
category for die CJnnese fN.pulatiun was cancer. Arthritis and rheumatism 
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were m)C ?u> frequently rcp4)ftcd. but it shoiiW K- stressed that, during these 
years, referrals wt^re made for what might he considered only the most 
urgent, the mi)st catastr4)phic problcn^s. 

The effi>rt to prinide cire in situatu^ns whicli might have Ixen referred 
elsewhere, if there had bevn an "clsewlure" fur these drastically ill individuak 
make a)mparis<ms with the general agency populatii>n very dillicult. Agency 
policy in the (Chinese- unit was applied with the greatest elasticity, and pro- 
duced ampk' evidence that a go<Ki deal nu)re can !x pft>vidcd in the home 
in the way nf eik%:five vefvice than is normally con*iidered possible. 

The Pattern of Service 

The Chinese-referred family members along %\ith meml^rs household 
units who were in need of Mmulrane4>us services, frequently ftjr c^qually 
s<*rious problems, received mi»re than ! M).(KM) hours of homemaker-homc 
health aide service tluring the periotl reviewc\l. This figure dt)es not include 
professinnal visits U^r assessment ,;nd tare by nurse, social worker, (Kcupa- 
ttonal therapist, physical therapist; spec^th, niftrition, and field ser\'ice workers. 
It dtK's nor include professttmal visits for assessment, planning, and foik>w-up 
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when referrals Wi-rc atccptcd tor S4.rvia'. ' ViNits.' with rcfipcct to pro- 
fcsMunal s\Mi, iuH prtMiic the {tual picture ot plannin|{. searching for 
referral Siuirwes. ctiutcrenus. ami tnher ctuiuiinating ethirt^ Stall reports indi- 
cate that the investtnent 4)f pn»fe<isit>nal time wa^i prt>l>ably twice .\s high for 
the Chinejie p4)pulatu)n a^ for the j^encral p^>pulatitm. 

The pattern uf htuneinaker-honie health aule service estabhshcnl at intake 
pnntded service tor more than three A.iys a week in nu)rt» than one-third of 
the scheduled ser\ice plans fcjr tlie (Jiinese referrals* as CiMTiparcd with one- 
fiuirth in the p^neral agency p*fulation. More than tme-founh of the 
Chinese referrals received substantial set vice twice weekly < in a proportion 
similar to the non-Chinese' p^jpulatitmi; one-third of the Chinese referrals 
received iHice weekly ser\iee compared with almost i>ne-!ulf in the* genera) 
agt^mv pi>pulation. length t>f service was not tabubted. < When a random 
selection of ^aves was reviiwed, hmg-term sustaining ser%'ice for two or 
more \earH once wukly appeared to be prevalent.? Slightly more than 
U) percent t)t tile referrals were accepted for professional service (usually 
liursing tare^ onl\; supportive serviees in these situations were provided 
by others in the household. 

It is dithcult to draw ct)nclusii^ns concerning the Chinese popubtioo 
served In the ai^i'Ocy during the tirsc five years of the service except for 
the single C4)nclusion that the services were provided to a selected group— 
selected by the urgency of ncx^d and long neglect. The prevalence of elderly, 
very sick individuals, particularly of single men living in isolation aiid 
without care or human contact, is what is most striking in the case review* 
Conclusions about the special needs of this gri>up if they are significantly 
different from those of tnher groups of i>lder sick individuals could be drawn 
4)nly after the needed community sttvices which are now being established 
have been available to the Chinese population in adequate quantity over a 
long enough period of time. The major conclusion is obvious: the crisis 
approach must be replaced by on^going care services with emphasis on 
prevention in other areas as well as in health care 

What Was Achieved 

There is no question that the delivery of services in the home by the 
agency opencxi up Chinattm n in some verj- important ways/* 

''lots of thitigs liave fuppened to imprt^vc the health services in Chinatown. 
But we were there (inr, AikI we paved rhe way/* 

The first statement was made by the Health O&cet in Di^ria IV. The 
second by the agency's first Chinese s<KiaI worker. When his statement was 
iepeated to the health officer* she agrt^d. 

Tlic achievements in terms of volume and range of services, where there 
were no services l>eforc% are important. It is more interesting to see them 
in human terms and in terms t)f cultural changers as they affect the future of 
the population. 
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In hunwn terms there is the example of an elderly Chinese man who 
\ud nut left hi'* unm\ tor six years anJ in" now walking the crowded streets 
of Chinatown. Motv K^iierall). tw4) imp*)rtaiu changes have taken pbte. 
The "opening up" ptiKess. the develiipmenr of an accepted and fuctioning 
channel to health care fi)r the Chinese, is now being sustained through 
re!att4)n^hips to tin* agency\ services and to newly dc^eUiped health and 
social resources iii the area. ituTe i?4 now a frtv chnic in tlw area and an 
outpatient departfnent in the Chinese Hospital, and 27 new agencies luve 
been initiated since 1965. llie second and equally important development 
is the effect of a dennmstrattun of effective services delivered in tht- home 
upon current and future plans in Chinatown. New ser\*ices adapted to the 
provision of caa* within the area will be expanded through the recently 
funded An Lok pro|ect which will bt*C4)me a combination of in-bome-scrvices» 
extended care facility, and acute care services in a CiX)rdinated ^rvice group 
within the area. W ithin this simplex, the home health agency will function 
as one *>f the basic units of care, care which, despite the limitations of 
miserable houviiii;. eCtJiUHoic deprivation, and complex health problems, has 
been acknowledged as effective and acceptable in the Chinese community. 

The key eIenKtu> in the success of the services are best describ^i by 
agency staff: 

"The women mostly came from different backgrounds than cheir clients. 
They were mostly middle class. But they needed the work and the money 
and this was the only related field they could go into. They needed a lot of 
education and suppt^n bur after they began to understand the work they 
were the ones who knew the problems of the people. Communication had 
been the biggest problem and now that wasn't a problem any more. 

'The clients needed a lot of education, too, about medical care and food 
and how to get services. But they felt more comfortable. They would really 
tell the homemakers what their problems were. . . . 

"We did a great deal of health education and intervention. We really 
believe that this population gets better at home. They have their own food 
and rhey don> have to go to a strange place far away. . . . 

*There was a much better acceptance of health care. They were willing 
to gt) to the doctor after a while. . . . 

*There was motivatitm f4)r other things, ttx> . . . not only for health care. 
The}* were willing to join with groups ... to go out . , . 

"Some of the fear, VC^esterners don't understand. There is a fear of 
disease, a fear 4>f communicability. This affected family suppor*^— and we 
got more of that support when they understood. . . ♦ 

"When we began to develop the team wt>rk approach the doctors, par- 
ticularly the younger doctors in Chinattjwn, became aware. They got 
interested. . . . 

"Home Health was the rtrst ti> bridge the health care gap in Chinatown 
in a way they could accept. 




'The ««iil>* prohlun i> tlu n^nus jhiiii; IIkv ntt^l .t Im wrvui-^. 
Aiul ittiuuj h,i, flu hirf>-%{ priuric). . . 

btvn ti^fi^td to rcJiJtv its M.r\iit Jf.i^tkaih- -tlio^ fu 4 hin.iumn aiuiii* wiih 

have hi-cn dcinoiiMMfiii hit f stil! p.»<»ri\ ^s.; p ftkd 

limitoiums, }uh btvn rvw^irdinc anj vah'ahk Ln^juh h.iw luvn i*.unic*ii: 

If a Mn^lc iiunilRant diii^mn ni flu- lupin; n: i^t the vrxkvn wcri* to 
K' iJuitihtd. If uouM utuliiuhtvJU K tht JiwiMDU ^i.ijt with rhuicM* 
♦tUtf, in C'hjnat*)wn, pn^vidint: the ikxi^smh >ttpj .«ff ,iiul •tjM.tmm^ an atri- 
Uii\c of williuniuss karn !ioni Kirh M.ift an*i vunNiintvr>. \\ hik- thi> 
appears t«> iv a Mttipl** and t4ninuN kufkhi^ioti. u \\a^ n*'f m» snnpk- lU the 
impk-nu-ntafiiMi ut the Hr\ki U m\i^]\k<\ fihami «»n ;hi- kty hihn);iial 
prt^ft^sfonais ro transmit .isfx.ts uf a^iiKv vif\Ki."jN>IiL>, ^^hjectivcs, 
pcfsinmcl practices, aiij Ntr\ur phii»tv,pliv. ro a liri^tjp nf workers wii<i 
amW he reachvd f^^;h through tluisi- pn»tis«iionaK. U iinoived a grear erfort 
m the adaptation i>t fraintn^ programs tnatitiaK, ai^i ^art patterns to tl^ 
<!hinc'!>e- %UU and t«i the needs 4>t the v*m)nninuv and t<» adapt llexibly ti» 
flu»N<» ntt%U fa ^irciji i^»h<\ as far .is tr w^ifld ^4) h alv) nnolved a 
H-UIinj*ness fu foin witf! the emerum^' eknunts ^^i the < huien.- jxjpnlition — 
to do the kind oi ciHnm\init\ or^ani/aiion that i> so L ^sunial to the future 
of the C;hinesf uM«tiii^irv. * ■* • 

The cKfensum 4>f io*Sutr»c Mrxtwci w Chinatgw;ii ^^miUi never have betn 
iifuk-rtaken hy the agency afittu It reitixed a >:rear deal of support from the 
Health Department of San FrariLisii*. partuularly the Distrkt IV Health 
(inter stdti, inmi the (.♦)inuil i»t Cimrvlies and TattK-ron House; and fnnn 
the unusually efUetive staft of tfie l.tonnntk Opfvirffjntty Cjiniinitttv^fundei! 
Se-lf Help for the likkrlv- Ttu An laik projcu. nf wfuch tiie h4)me tifulth 
agency is a parr, and the efforts whiih are Kini: tnadt Sy a new and a|y?resMw 
Chinc-M* ct)mnuioal approach ate iinly a {xuinnifm. hut such Iv^iiinin^s «itfcr 
the best h4)pe fi>r t!u iiituH of the ( hmese eonununii). 




